**BACKGROUND:** Ventral hernia repair (VHR) is a common procedure performed by both plastic surgeons (PSs) and general surgeons (GSs). Due to the increasing incidence of risk factors such as obesity, diabetes mellitus, and prior abdominal surgeries, the number of VHR being performed is also increasing. Surgeons have been tasked with operating on more complex hernias while maintaining low complication and recurrence rates. As a result, PSs and GSs have incorporated concurrent procedures to VHR to accomplish better abdominal wall repair. PSs often perform panniculectomy, abdominoplasty, and component separations with their VHR, yet long-term outcomes remain unclear. The aim of this study is to compare short- and long-term complication and recurrence rates stratified by PS versus GS.

**METHODS:** A retrospective chart review was performed of VHRs between January 2009 and June 2017 at a single institution. Demographics, comorbidities, concurrent procedures, hospital course, VHR complications, and recurrences were recorded. Patients with defect size \<30 cm^2^ or \<6 months of follow-up were excluded. Follow-up was defined as surgical follow-up with primary surgeon, abdominal computed tomography or magnetic resonance imaging scans, or surgical visits with thorough abdominal examinations.

**RESULTS:** One hundred eighty-one patients were included in our analysis; group I (n = 40) underwent VHRs performed by PS and group II (n = 141) by GS. There were no differences in age (55.5 versus 57.9; *P* = 0.31), body mass index (31.1 versus 32.4; *P* = 0.21), history of smoking (45.0% versus 45.4%; *P* = 0.61), or number of prior abdominal surgeries (2.6 versus 2.3; *P* = 0.43) in groups I versus II, respectively. Group I was associated with larger fascial defects (251 versus 143 cm^2^, *P* = 0.0004), higher rates of component separations (50% versus 15.6%; *P* \< 0.0001), and more concomitant procedures (1.4 versus 0.9; *P* = 0.033) compared to group II, respectively. There were no differences in length of stay (6.2 versus 5.0 days; *P* = 0.30), complication rates (25.0% versus 19.9%; *P* = 0.51), or recurrence rates (25% versus 29.4%; *P* = 0.76) between groups I and II, respectively. Mean follow-up was 39 months.

**CONCLUSION:** In this cohort of patients undergoing VHR at a single institution, it was noted that patients operated on by PS had more complex defects yet there were no differences in length of stay, complication rates, or recurrence rates as compared to GS. These data indicate that PS is well equipped to handle complex hernia repairs without increased complications.
